Y. O ACKNOWLEDGEMENT OF NOTIFICATION
§ -\ ‘,“JTL‘T,“ OF
% QY o/
U e S HAZARDOUS WASTE ACTIVITY 03/19/2001

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER = NYD050288349

INSTALLATION NAME = BAE SYSTEMS INFORMATION & ELEC

INSTALLATION ADDRESS = RIDGE HILL EXIT 6A
YONKERS, NY 10710

MAILING ADDRESS = RIDGE HILL EXIT 6A
YONKERS, NY 10710

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: BAE SYSTEMS INFORMATION & ELEC
or Current Occupant
ATTN: GEOFFREY BROWN - SR ENV SPEC
PO BOX 868 MER12-1506
NASHUA, NH 03061



BAE SYSTEMS

January 16, 2001
New York DEC, Region-3
21 South Putt Corners Road
New Paltz, NY 12561-1696

Dear Sir or Madam:

On November 29, 2000, we sent you an EPA Notification of Hazardous Waste Activity form for our facility located
in Yonkers on Ridge Hill. The purpose of that change was to change the name of the company, the principal
contact, and the name of the owner. That notification contained an incorrect EPAID Number. The incorrect
number cited was MAD001015650.

The correct EPAID Number is NYD050288349.

Attached is a corrected submission.

If you have any questions, please call me at 603-885-3095.

Sincerely, -

Geoffrey Brown
Senior Environmental Specialist

Cc: Matt McDonald — BAE SYSTEMS Yonkers
EPA Region 2, 290 Broadway, NY, NY 10007-1866

BAE SYSTEMS, ESH Department, P.O. Box 868 MER12-1506 Nashua, NH 03061
Telephone (603) 885-3095 Fax (603) 885-0462



ACKNOWLEDGEMENT OF NOTIFICATION
Yy % OF

e HAZARDOUS WASTE ACTIVITY 02/06/2001

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPAID.NUMBER = NYD050288349
INSTALLATION NAME = BAE SYSTEMS

INSTALLATION ADDRESS = RIDGE HILL EXIT 6A
YONKERS, NY 10710

MAILING ADDRESS = RIDGE HILL EXIT 6A
YONKERS, NY 10710

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: BAE SYSTEMS
or Current Occupant
ATTN: GEOFFREY BROWN - SR ENV SPEC
PO BOX 868 MER12-1506
NASHUA, NH 03061
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Please refer toSection V. Line-by- LN o) "

e e Notification of Regulated

Fompleting this form. The -] 5

R Waste Activity
ti d

the Resource Conservation an e E A
Recovery Act). wg United States Environmental Protection Agency

| Installation’s EPA ID Number (Mark X’ in the appropriate box)

Date Received
(For Official'Use Only)

C. Installation’s EPA ID Number,

- A \./| B Subsequent Notification
I:l A. Initial Notification >A (Complete item C)

11 Name of Installation (include company and specific site name)
Blale| [s[v]s|rlelm[s] [ [ [ ] ]

lll Location of Installation (Physical address not P.0. Box or Route Number)
Street

Rlt|plele| [nfefefe] Jolxfefo] Je[al T T T T [T T TT]
Street (Continued)

N O 0 0 O O 0 5%

City or Town State Zip Code
vio|n|xlelrls| [ [ [ [ [ [ [ [ [T [~I¥[aTols afo[-T [ T ]

County Code | County Name

HEEEEEEEEE

IV Installation Mailing Address (See instructions)

Street or P 0 Box

Rlt[pc[r[ [ufrfefe] [olx[efr] [6[al T[T T T TTTTT]
City or Town state | Zip Code
violnlklelr[s[ [ [ [T T T T T T T In[v[ifJo[z][a]o]-
V Installation Contact (Person to be contacted regarding waste activities at site)
Name (Last) (First)
B|R|O’W|N|'| G|E[(O|F|F |R|IE|Y
Job Title Phone Number (Area Code and Number)
S| R|. E[(N|V]|. S|IP|E|C]| . 6| 0|3[~-|8(8|5]|-|3([0]|9|5
Vl Installation Contact Address (See instructions)
Lo act Addre* | B Street or P 0 Box

pl.lef.| [efolx[ lsle[s[ [ [mlm[r[sT2l -TaTsT0Ts]
City Town State | Zip Code
N|A|S|H|U|A N(HjjO[3]|0|]6]|1]"=-
VII. Ownership (See instructions)
A. Name of Installation’s Legal Owner
Blale| [slvis|r[e[m[s[ [ [ [ [ [T T T T T TTTTTTT]
Street, P.0O. Box, or Route Number
pl.lol.] [slolx| [s[e[s] | [m[elr[a]af-TalsTol6el T T [ [ ]
City or Town State | Zip Code
Nalsfufulal [ [ [ [T ][ [T T[] In[ulofsJo[e[s]-Tols[6]s
Phone Number (Area Code and Number) B.Land Type | C.OwnerType | D Cr:gs;(t);?wner I Cr;inged a4
slols|-]s|s|s|[-]3]o]o]s] |P m oo S 7 tvelipla[-T2]7[-T o]0
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved OMB No.2050-0028 Expires xx/xx/02
GSA No. 0246-EPA-OT

ID - For Official Use Only

VIl Type of Regulated Waste Activity (Mark °X’ in the appropriate boxes Refer to Instructions)

A Hazardous Waste Activities

C Used Oil Recycling Activities

| Generator (See Instructions)

a. Greater than 1000kg/mo (2,200 Ibs )
b 100 to 1000 kg/mo (22D-2 200 Ibs)

c. Less than 100 kg/mo (220 Ibs)

2 Transporter (indicate Mode in boxes I-

5 below)
a. For own waste only
b. For commercial purposes

[

ode of Transportation
1 Air
2 Rail
3 Highway
4 Water
5 Other -specify

[(ITTTT=

|:| 3 Treater. Storer. Disposer (at
installation) Note A permit is
required for this activity, see

instructions
4 Hazardous Waste Fuel

a Generator Marketing to Burner

a b Other Marketers

c. Boiler and/or Industrial Furnace

| Smelter Deferral

2 Small Quantity Exemption
Indicate Type of Combustion

Device(s)
I Utility Boiler
2 Industrial Boiler
3 Industrial Furnace

I e [] 5 Underground Injection Control

B. Universal

Waste Activity

HE

Large Quantity Handler of Universal Waste

1. Used Oil Recycling Marketer
I:] a. Marketer Directs Shipment of Used
Oil to Off-Specification Burner
[0 b Marketer Who First Claims the
Used Oil Meets the Specifications
Used Oil Burner - Indicate Type(s)
of Combustion Device
a Utility Boiler
b Industrial Boiler
¢ Industrial Furnace
3 Used Oil Transporter - Indicate
Type(s) of Combustion Device(s)
a Transporter
b Transier Facility
Used Oil Processor/Re-
Indicate Type(s) of Activity(ies)

B a Process
b Re-refine

IX. Description of Regulated Wastes (Use additional sheets if necessary)

Characteristics of Nonlisted Hazardous Wastes. (Mark X in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. |<%r'géa1t))le 2 (CS"O%SQVG - F}zgcat:i’\)/e o :;;;-;:::m S%'ﬁ%asxﬁﬁféﬁ'?( aE);’A hazardous waste number(s) for the Toxicity characteristic
X X [plofof7][plof[1]1][p[ofolo][n]oo[s]
Listed Hazardous Wastes (See 40 CFR 261 31 - 33 See instructions if you need to list more than 12 codes)

1 2 3 4 5 6

Flolo[1] [rlofolz| [Flofo[3] [Frlofo]s]| [u]o]o]2 | | |
7 8 9 10 11 12

i b Ll e Lk e

C Other Wastes. (State or other wastes requiring a handier to have an I.D. Number; See Instructions)

1 2 3 4 5 6

[ | ] e e ne e Ll

X. Certification

I certify under penaity of that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed
Geoffrey Brown 11/28/00
@Wr Senior Environmental Specialist

1. Céfnmel(ts

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lil of the booklet for addresses.)



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved OMB No.2050-0028 Expires xx/xx/02

GSA No. 0246-EPA-OT

1D - For Officlal Use Only

IX Description of Regulated Wastes (Continued; Additional Sheet)
Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more than 12 waste codes.)
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved OMB No.2050-0028 Expires xx/xx/02

GSA No. 0246-EPA-OT

n e gl Notification of Regulated Mo sy T
s S Waste Activity / B,
Recover yhch. \"E PA United States Environmental Protection Agency . Q
I Installation’s EPA ID Number (Mark °X’ in the appropriate box) )
%Z‘ |:]A. Initial Notification | > Bsfcisnig:;‘i;‘ﬁ{:,‘,’,“(‘:‘)“a“°" - c;)'nSt;"aﬁson’soEpl;'D :um;ers s
‘Q 011 Name of Installation (include company and specific site name)
\))\ 5
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Il Location of Installation (Physical address not P.0. Box or Route Number)
Street
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Street (Continued)
| LI TP T PP T P I T T T T T T T T T TT]
City or Town State | Zip Code
vio|Nklelrl[s| [ [ [ T T [ [ [T T [~[v[aJofo[afo]-] [ [ ]
County Code County Name
| LTI T TTT
IV Installation Mailing Address (See instructions)
Street or P 0 Box
Rl1|p|c|e] [m[t[c]c] Telx[i]r] Te[al] | HEN
City or Town state | Zip Code
vio[nlklelr[s| [ [ T TTTT T T T In[¥lalola]e]o]-
V Installation Contact (Person to be contacted regarding waste activities at site)
Name (Last) (First)
BIR|{O|W|N G|E|O|F|F|R|E|Y
Job Title Phone Number (Area Code and Number)
S(R]|. E|N|V S|P|E|C 6/(0|3|=|8|8|[5]|=]3|0|9]|5
VI Installation Contact Address (See instructions)
Leaonact Adaess | B Street or P 0 Box
] pl.Jo].| [slo[x] [s[els] [ Im[e[r[a[2]-T1[s]ols]
City Town State | Zip Code
N|A|S|H|U|A I NIHio0]|]3|]0]|]6]|1]-
VIl. Ownership (See instructions)
A. Name of Installation’s Legal Owner
Blale| [s|v[s[r[elm[s] [ilalelofrlm[al¢]ifoln] [&] [E[1]cle
Street, P.O. Box, or Route Number
pl.lol.| [slo[x| [s[els[ | [mle[r[a[al-TafsTole] T T T | ]
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s[alsTulolal T T T T T T T T T T Infulolaolslil-To]s]els
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only . e

ID - For Official Use Only

VIl Type of Regulated Waste Activity (Mark ’X’ in the appropriate boxes Refer to Instructions) _

A Hazardous Waste Activities C Used Oil Recycling Activities
| Generator (See Instructions) [] 3 Treater. Storer. Disposer (at | 1. Used Oil Recycling Marketer
[] a. Greater than 1,000 kg/mo (2,200 Ibs ) installation) Note A permitis [[_| a. Marketer Directs Shipment of Used
X b 100 to 1,000 kg/mo (220-2,200 Ibs) required for this activity, see Oil to Off-Specification_Burner
] c. Less than 100 kg/mo (220 Ibs) instructions [ b Marketer Who First Claims the
2 Transporter (indicate Mode in boxes |- 4 Hazardous Waste Fuel Used Qil Maets the Specifications
5 below) a Generator Marketing to Burner Used Oil Burner - Indicate Type(s)
a. For own waste only b Other Marketers & S?ITbléSt!f i Do
E b. For commercial purposes c. Boiler and/or Industrial Furnace B i lnc;:xgtrisl Begiler
| Smelter Deferral .
. i : ¢ Industrial Furnace
Mode of Transportation 2 Emall Quantlty Bemplion | ¢ yioud OFf Teanenoricr - Indosis
1 Air Indicate Type of Combustion Type(s) of Combustion Device(s)
2 Rail Device(s) a Transporter
3 Highway | Utility Boiler b Transfer Facility
4 Water 2 Industrial Boiler Used Oil Processor/Re-
5 Other -specify 3 lndustria! Furnace Indicate Type(s) of Activity(ies)
r ] [] 5 Underground Injection Control B a Process
b Re-refine

B. Universal Waste Activity

(1  Large Quantity Handler of Universal Waste

IX. Description of Regulated Wastes (Use additional sheets if necessary)

Characteristics of Nonlisted Hazardous Wastes. (Mark X in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261 .24)

1. I(s?)rz)i(t)e:t;le s ?35‘;?;"" 3 F}eDao%(;\)/e o :J:;:;:z“c gz;ﬁ{as‘_&erggf( ;E)I)’A hazardous waste number(s) for the Toxicity characteristic
X X Iplofol7[p[o]1]+][n]oTols][n]0 0]s]
Listed Hazardous Wastes (See 40 CFR 261 31 - 33 See instructions if you need to list more than 12 codes)
1 2 3 4 5 6
Flolof1| [rlofofz| [F[oJo[3]| [r[o]o]s| [u]o]o]2 | ]
7 8 9 10 11 12
[ ] | | ] | | ] | 1] | | ] | | ]

C Other Wastes. (State or other wastes requiring a handier to have an I.D. Number; See Instructions)

T OO0 T T 0T T

X. Certification

I certify under penalty of that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of mr knowled?]e and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signgptur Name and Official Title (Type or print) Date Signed
Geoffrey Brown 1/16/2001
Senior Environmental Specialist

/X1. fomments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved OMB No.2050-0028 Expires xx/xx/02

GSA No. 0246-EPA-OT

ID - For Officlal Use Only

IX Description of Regulated Wastes (Continued; Additional Sheet)
Listed H_azardous Wastes. (See 40 CFR 261.31 - 33; Use this page only if you need to list more than 12 waste codes. )
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BAE SYSTEMS

November 29, 2000

Environmental Protection Agency — Region 2
290 Broadway
New York, NY 10007-1866

REFERENCE: Notification of Hazardous Waste Activity

Enclosed is a Hazardous Waste Activity Notification Form for the following BAE SYSTEMS'’ facility in
Yonkers, NY

This notification represents a name change, and a change in generator status. It also represents an
updated list of anticipated waste streams coming out of this facility.

Sanders, A Lockheed Martin Company has been purchased by BAE SYSTEMS, North America. The
new name for our facilities is BAE SYSTEMS Information and Electronic Systems Integration, Inc. The
name “BAE SYSTEMS” will suffice.

If you have any questions regarding these changes, please call me at 603-885-3095 or e-mail me at
GEOFFREY.R.BROWN@LMCO.COM.

Sincerely,

Geoffrey Brown
Senior Environmental Specialist

Cc: NYDEC, Region 3
Matt McDonald - YNY

BAE SYSTEMS, ESH Department, P.O. Box 868 MER12-1506 Nashua, NH 03061
Telephone (603) 885-3095 Fax (603) 885-0462



[

S ACKNOWLEDGEMENT OF NOTIFICATION OF
E %

| HAZARDOUS WASTE ACTIVITY

09/28/98

REGION 2

- This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
 installation located at the address shown in the box below to comply with Section 3010 of the

' Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
 installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of

- hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal

' facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER = NYDO050288349
; INSTALLATION NAME = LOCKHEED MARTIN FAIRCHILD SYSTEMS

INSTALLATION ADDRESS = RIDGE HILL & NYS THRUWAY
EXIT 6A CORPORATE PARK DR
YONKERS, NY 10710-0800

MAILING ADDRESS = RIDGE HILL & NYS THRUWAY
EXIT 6A CORPORATE PARK DR
YONKERS, NY 10710-0800

| EPA Form 8700-12AB (4-80)
|

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22" Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: DIMINO, ANTHONY
SR ENV SPEC
RIDGE HILL & NYS THRUWAY
EXIT 6A CORPORATE PARK DR
YONKERS, NY 10710-0800
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Please refer to the Instructions ifi i Date Received
for Fi{ing Notificaftion beflg':e l o | EP NOtIf|catlon Of {For Official Use Only
completing this form. e \A’ i > f
infon?nati%g Tequgsted hegg;g " R e g u Iate d aSte ‘

i ed r' " -
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United States Environmental Protection Agenc
l. Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)

A. First Notification B. Subsequent Notification - & '"Stf',"afmnls EFA 'D Nf'r1b?' .
(complete item C) NP D|els e |25 3|47

I1. Name of Installation (Include company and specific site name)

Ll hle e (el Th g P»/—-‘drfldé;!//u g
11l. Location of Installation (Physical address not P.O. Box or Route Number)
Street

WL Il zle]l 1A 111/ ] lelelr
Street (continued)
Clo |- |Ple | rielf el DiF 1 |1Y]e

City or Town State |ZIP Code
et ile |i-]S Nirl, e 7l/lel- 15 Is|71s
County Code] County Name 4

Fa Ml e 1 — o / = g
LoNe s |/ 1ICHL e |1S ,/Wfi" }

IV. Installation Mailing Address (See Instructions)

Street or P.O. Box
S ke _|e1e 1 e krlép (V]2

City or Town State |ZIP Code

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (/ast (first)
D7 Al ¢l [ —/ w7V e lud

Job Title Phone Number (area code and number)
ST e kol dekel dpteld o] |21 14 -17216]4] - 12514

VI. Installation Contact Address (See instructions)

A. Contact Address | g street or P.O. Box
Location  Mailing :

City or Town ‘|state |zIP Code

Vil. Ownership (See instructions)

A. Name of Installation’s Legal Owner

/ P ¥ - / 44 2 i A /7 o 1 P b ™
LlolcWhlelet | WelrTln |y Wie el ek

Street, P.O. Box, or Route Number

. E 7 7 : ,// / kK / " . > e
éa SO |/ //;’ Vg L~ 1€ |2 (/7 € Dl | U | €

City or Town : State |zIP Code

(" l/ - 2 - A - -~ - /" :

Lle trl e sl e MDleB /171 -

B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)

Phone Number (area code and number) J : Indicator Month Day( (Year__:
3lel/ | -Ig17 7] -lelele e Yes| \/| No £ 70 //3

EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse



Form Approved. OMB No. 2050-0028. Expires 10-31-91

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No, 0246-EPA-OT

ID - For Official Use Onlv

VIIL. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Ofi-Specification Used Oil Fuel
a. Greater than 1000kg/mo (2,200 Ibs.) Note: A permit is required for [] a Generator Marketing to Burner
this activity; see instructions.
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4 Meswioue Wacks Mt D b. Other Markerer
C. Less than 100 kg/mo (220 Ibs.) a. Generator Marketing to Burner D c. Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)D b. Other Marketers Type of Combustion Device
a. For own waste only c. Bumer - indicate device(s) - 1. Utiiity Boiler
D b. For commercial purposes Type of Combustion Device [:] 2. Industrial Boiler
Mode of Transportation d 1. Utility Boiler D 3. Industrial Furnace
CJ 1. ar (] 2 industrial Boiler
] 2 rai 3. Industrial Furnace D 2. Specification Used Oil Fuel Marketer
[;]_ 3. Highway D 8. Underground Injecticn Contro gﬁ; %ri}—ﬁﬁzgﬂegp\le}lggcf;gz;olazms
L_j 4. Water .
D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic . . . .
(D001) (D002) (D003) (D000) (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s)

lelld Dl 7Dl Bl pEE7)

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 6
Dl 17| PR [Flelelr| [fEllE FEFE| [ZERE
& 8 9 10 1 12

t'[ / \‘; : zj

C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.)

1 2 3 4

CE7] BEEE EEER TT1T] L1

-

X. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted Information is true, accurate, and complete. | am aware
that-there angiﬁcant penalties for submitting false information, including the possibility of fines and

prisonment.

S,iénétgre

m’i’,ke

A Name and Official Title (type or print) Date Sigmed
A /{MTZ,U,}’ FDdiuo S Envwovterlal sk, 9/7 7K

B W

e -b{l. Comments

A:’f.’//’."' //E i 7—’;./ /\ £ wled ~_'.«'JL ot -5766/7%’ & 4/” /\/kb(/ ) .:7(//(

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Iil of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. D -



LOCKHEED MA n-ruu%
Lockheed Martin Fairchild Systems s Ties
Corporate Park Drive
Ridge Hill
Yonkers, New York 10710-5598

September 9, 1998

US.E.PA.

Region Il

290 Broadway

22" Floor

New York, New York 10007-1866

Re: Notification of Regulated Waste Activity
NYD050288349

Dear Mr. Hoyt:

Enclosed is a Subsequent Notification Form for Regulated Waste Activity
to reflect a name change from Lockheed Martin Electronic Defense Systems to
Lockheed Martin Fairchild Systems and a change in the description of regulated
wastes.

If you have any questions or require any further information, | can be
reached at 914-964-3841. Thank you for your prompt attention.

Sinceéﬁl-»

Anthony F. Dimino
Sr. Environmental Specialist
Environmental, Safety & Health Dept.

AFD/pmo
cc: File
Encl. 1



TO :

Q*“ £D STy

A% ACKNOWLEDGEMENT OF NOTIFICATION
N\v/J OF HAZARDOUS WASTE ACTIVITY

% &
L ppot®

WOy,
o o
P

o,
¥ agenct

06/17/96

This 1is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle <C of RCRA.

EPALD. NUMBER -> i NYD050288349
FACILITY NAME -> | LOCKHEED MARTIN ELECTRONIC DEFENSE SYS

MAILING ADDRESS -> § RIDGE HILL & NYS THRUWAY
EXIT 6A CORPORATE PARK DR
YONKERS, NY 10710-0800

INSTALLATION ADDRESS -> ;| RIDGE HILL & NYS THRUWAY
EXIT 6A CORPORATE PARK DR
YONKERS, NY 10710-0800

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH -
RCRA NOTIFICATIONS

DIMINO, ANTHONY
MGR EHS
LOCKHEED MARTIN ELECTRONIC DEFENSE SYS
RIDGE HILL & NYS THRUWAY
EXIT 6A CORPORATE PARK DR
YONKERS, NY 10710-0800
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for Filing Notification

‘infermation requested

and Recovery Act).

Please refer to the Instructions
completing this fom. The

.required by law (Section 3070
of the Resource Conservation

before

here is

SEPA

Notification of

Activity

I. Installation’s EPA ID Num

ber (Mark ‘X’ In the appropriate box)

United States Environmental Protection Agency

A. First Notification

B. Subsequent Notification
(complete item C)

Regulated Waste

C. Installation’s EPA 1D Number

Bate'Received
AFar Official Use Cnly)

I

71D

OFRS

o2

5

£13

Il. Name of Installation (Include company and specific site name)

V. Installation Cont

act (Person to be contacted regarding waste activities at site)

Name (/ast)

(first)

Lledd heled MetTin |Elledtcpn id Detehse (shdrahsi | ||
ll. Location of Installation (Physical address not P.O. Box or Route Number) % Al :
Street _ '
%/Cé?f lf—//// Mla [i ’Slt%o!p |4[;l cla |t |e
Street (continued) -
alilrleleleh ly! lolelel Inlels | kh e h Wwhily] |k [+ £ Joa
City or Town State |zIp Code
o luldelr]S | | WiFlrlel7lr ] -lolgle b
County Code{ County Name i ‘ :
elslrlell lels el osfos ) 20f | | |
IV. Instailation Mailing Address (See Instructions)
Street or P.O. Box
S lule | | || vkl | ool | |
City or Town State
e b
|

Dl w1 |u

o

sl

lo

wly

|

Job Title

Phone Number (area co

de and number)

Mlgi2.

ASREEEN

|

VI. Installation Con

tact Address (See instructions)

A. Contact Address

B. Street or P.O. Box

211 141 -17]6

4] -131sa1/ |

chatlfn Mailing

City or Town

VIl. Ownership (See instructions)

A. Name of Installation’s Legal Owner

[ bl heded

WfasTTi

Street, P.O. Box, or Route Number

Qo

7Y 1 e

d

Ve

[

City or Town

State

ZIP Code

Ale i v

ol |

K

/loioy/ 16

Phone Number (area code and number)

B. Land Type

6

AL 12 -

2\ 7 -1/17 1/

/1 P!

C. Cwner Type

Indicator

Yes

i

| No

|

D. Change of Owner

Month

AL

(Cate Changed)
Day

Year

o1&

213

716

EPA Form 3700-12 {01-30) Previous edition is obsolete.

Ccntinue cn

reverse



s " P " Form Approved. OMB No. 2050-0028. Excues 10-31-
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. U246 -EPAr

G- 1D ~ For Official USE Only -~ = -

BRI T . A. Hazardous Waste Actnvrty

et

“1.*Generator (See Instructions) | D 3 “Treater, Storer, Disposer (at instal txo 1) 1.‘Oﬁ—Specrﬁcahon Uééd Oil Fuel .5
l:] a - Greater than 1000kg/mo (2,200 Ibs) A t':%z cﬁ%”gg;ﬁ;gg:gﬂfr D a. Generator Markehng to Bumer
b, 100 to 1000 kg/mo (220 - 2,200 Ibs.) | i Hazardouswme Fuel b, arker z
D “c. Less than 100 kg/mo (2201bs.) - 2 D o '

§ L Nnérator Markeung o Bumer
2 Transporter (Indlcate Mode in boxes 1- 5 below)D b Other Marketers . 3
#a..For own waste only =

*

EI_D

,' b.:'For commercxal purposes
Mode of Transpcrtahon - D 1 Utrlrty Bo»ler

D 1. Air A L T D 2, Industnal Boiler . oy v
Tl ) 2 hal T T RS ' 3. Industrial Fuma D 2. -Specification Usedl O Fuel Marketer
IPETY . c (or On-site Bumer) Who First Claims

- [ 3 Highway - D 5 Underground ln)echon Comml L . the Oil Meets the Specification

‘»D 4. Water L
“[J 5. Other - specify a

AX. 'Description of Regulated Wastes (Use additional sheets if necessary) —

"A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes correspondmg to the characteristics of nonlisted hazardous
_.Wastes your installation hancles. (See 40 CFR Parts 261.20 - 267 24)

e i e p g e e s et {TE A g e A g e e

._:,_K:,-,,- B o =i ~4-<>.-., -

1.Ignitable " '2. Corrosive 3. Reactive 4. EP Toxrc o He=Cbar
. %(D0o01) -.(D002) -(D003) . (D0OOO) (Lrst specrﬁc EPA hazardous waste number(s) for the EP Toxrc contamrnant(s))

= . X |D|0[0[6|[D[00 I7”DIOIOI8 B[o lols

B Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes. )

1 e .2 I T (et (T TRMY . (, et S50 s Mg 6 L

D]O|1}1 D|0}3'7 FOOI4 - FIO|0 {2]|-<[F |0} 013} |FJ0 {1015
A g -8 Ao e 3 4 B G el (R

FlOt21 7

C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.)

1 2 3 4 5 _ 6

X. Certification

I certify under penalty of law that ] have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those Individuals immediately responsible for
obtaining the information, | believe that the submitted Information Is true, accurate, and complete. I am aware
that there are srgn/frcant penalties for submitting false information, inciuding the possibility of fines and

W’?f’??‘?g O e o g SR SR L ety Ml
il . . . - 4 - e e T - - T = - 3 < - =

— =

Signature , \ Name and Official Title (type or print) Date Sig,7d

/ / =
%aw Exbijito e ieenta/ +5’44£77* 2/", =J

—— Y

7 7

Tenant: Loral Electronic Systems, Ridge Hill, Yonkers, NY 10710

Lessee: Loral Corporation, 600 Third Ave., NY, NY 10016

Prop. Owner: Kurtsam Realty, PO Box 383 Croton -on- Hudson, NY 10520

"‘»,~ .

" { ~-.,.~ e 'A-.-z-'.‘.z 7
Sy v + kbl cd Ay $ S5 g 2 .;,,'-,-. Bk

,'_ Note Mall compleled form to the approprla(e EPA Regronal or State Oﬂlce (See Sectlon y o! !he booklel for addresses.) 1

COA Carm QTAN_TD IN1_AMN Draviniie aditian e ahenlate ~



rockheed Martin Electronic Delense Systems
Ridge Hill  Yonkers. NY 10710-5598
Telephone 914 ¢ 968 « 2500

LOCKHEED MART:N//V

June 6, 1996

US.EPA

Region I

290 Broadway

22nd Floor

New York, New York 10007-1866

Att: Jack Hoyt
RCRA Notifications

Re: Transfer of Ownership
Loral Electronic Systems
NYD050288349

Dear Mr. Hoyt:

In response to your communication, received on May 29, 1996, the
following information has been included on Form 8700-12:

The address is Ridge Hill (no street number);Yonkers, New York 10710 and
the facility is located directly off the northbound side of the New York State
Thruway, Exit 6A Corporate Park Drive. No other company is located on Ridge
Hill.

If you require any further information, | can be reached at 914-964-2560.
Thank you for your prompt attention.

Sincerely,

(Bnieins Qe

Patricia Osborne, Compliance Coordinator
Environmental, Safety & Health Department

cc: File



LOCKHEED M"Anr'_t-lv/;f/

May 23, 1996

U.S. Environmental Protection Agency
Region I

290 Broadway

New York, New York 10007-1866

Re:  Transfer of Ownership
Loral Electronic Systems
NYD050288349

Dear Sir/Madam:

Enclosed is a Xerox copy of EPA Form 8700-12, dated 04/23/96 and
mailed the same date, notifying your agency of a change in ownership. New EPA
acknowledgment forms have been received for all our other locations except Ridge
Hill, Yonkers, New York. As indicated on the form, please make the following
changes:

Loral Electronic Systems has been acquired by Lockheed Martin Tactical
Systems, Inc. and is now known as Lockheed Martin Electronic Defense Systems,
Ridge Hill, Yonkers, New York, 10710.

If you require any further information, | can be reached at 914-964-2560.
Thank you for your prompt attention.

Sincerely,
@W @i Z Q L

Patricia Osborne, Compliance Coordinator:
Environmental, Safety & Health Department

cc: File



TO :

6*\““ ST‘?

/4

‘\
¢
K PROT®

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

&
% 4genct’

¢“°’"’“’0

03/20/95

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA ID. NUMBER -> i NYD050288349
FACILITY NAME -> | LORAL ELECTRONIC SYSTEMS
MAILING ADDRESS -> : RIDGE HILL
YONKERS, NY 10710-0800

INSTALLATION ADDRESS -> i RIDGE HILL
YONKERS, NY 10710-0800

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

DIMINO, ANTHONY
MGR EHS
LORAL ELECTRONIC SYSTEMS
RIDGE HILL
YONKERS, NY 10710-0800




Please print or type with ELITE type (12 characters W%Ms&dm&/\

Form Appmved OMB No. 2050-0028. Expires 10-31-91
GSA No. 0246-EPA-OT

- Please refer to the Instructions ..

for Filing Notification before

completing this form. * The
information requested here is

1 required by law (Section 3010 .«
of the Resource Conservation

Vg <,

“and Recovery Act).

Sanhy %

wEPA R

SN ",'*'nﬂ‘ e

Notification of i %1
S Waﬁtﬁaz. 1

1. Installation’s EPA ID Num

ber (Mark ‘X’.In the appropriate box) :

K: Flrst quiﬁcéiibn‘ :

B Subsequent Nohficatlon

r Date Received
" (For Official Use Only)

_ C. Installation’s EPA ID Number

X - (complete item C) e Nly ID|O|5 |0|2 | 8|8 |3 |49

1l. Name of Installation (Include company and specific site name) = e

LIOIR | A|L E|LIE|IC |TIR |OIN |I|C S|Y|S|T |[E|M |S

lll. Location of Installation (Physical address not P.0. Box or Route Number)

Street -

Rli]| d| gle H|i|ll]l

Street (continued) =

City or Town i State |ziP Code | 3 :
Yloln K |e | rl|s NlY|l {Of7 [1]0]-|o {80 |0
County Code| . Count Namé: iy 5 RECe ) Rt BANLY e e IehlIk S K, O]

Wle | s|t| clh]| e|ls |t |e

IV. Installation Mailing Address (See Instructions)

Street or P.O. Box B E :

S|AIM | E

City or Town ~|State "|zIP Code

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (last (firs) 1

Dli| mi]ln | o Alnjt|hjon |y

Job Title : ' drie Phohe Number (area code and number) ~ =~ °
Malnlalg|lelr]| |ElE |s ol1la|-lo|s6lal-|3lsfaln |
VL. Installation Contact Address (See Instruction_
Toga‘:l':tnadagﬁ{:gss B. Streetor P.O.Box = 7 T o R : R :

X

City or Town | State ‘| zIP Code

VIiI. Ownership (See instructions)

A. Name of Installation’s Legal Owner

LIOIR | A|L C|I|O|IRIP |[OIR |A|T | I|O | N

Street, P.O. Box, or Route Number ;

6| 0]0 T| h|i]| r|d Alv |e|n | ule

City or Town e - State | zIP Code * - =

N} e |w Y|lo|r |k N |[Y| 1]0|0 |16 | -|2 |O |6 |9
‘P-hc.me' Nlljm'bel.'iarea code ab& r;;mb;er)» o Pt c,. Owner Typel D. Cha'.?,%?c';:gw" -t ‘Mlﬁorglt)lfne Cg:r;ged) Year
| olala [-leialzl-lalalols p| Pl |Yes| [Nofx

EPA Form 8700-12 (01-90) Previous edition is obsolete.

Continue on reverse



" % " . Form Approved. OMB No, 2050-0028. Expies 10-31-81
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only ’ GSA No. 0246-EPA-OT

ID - For Official Use Only

VIl Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Off-Specification Used Oil Fuel
D a. Greater than 1000kg/mo (2,200 Ibs.) Note: A permit is required for D a. Generator Marketing to Burner
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) optiidyplvedeinigien [j b. Other Markerer
D ' ) 4. Hazardous Waste Fuel . T )
C.  Less than 100 kg/mo (220 Ibs.) a. Generator Marketing to Burmer _ [J ¢ Bumer- indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)D b. Other Marketers Type of Combustion Device
a. For own waste only c. Bumer - indicate device(s) - 3. Uiy Sty
D b. For commercial purposes Type of Combustion Device D 2. Industrial Boiler
Mode of Transportation D 1. Utility Boiler D 3. Industrial Furnace
D 1. Air D 2. Industrial Boiler
D 2. Rail D 3. Industrial Furnace D 2. Specification Used Oil Fuel Marketer
] s Highway D 5. Underground Injection Control fﬁ; %ﬂ'ﬁ'éigﬂzegpgﬁciﬁf'mm
D 4. Water
[ s. other - specity

IX. Description of Regulated Wastes (Use additional sheets if necessary) —

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic :
(D001) (D002) (D003) (D000) (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

: X x] Iplofols |[nlolo [7][olololellnlo [olo]

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 6
plolala| [plofalz] [efofofa| [lofoT2| [ lolols] [¢l [ols
7 8 9 10 1 12
FiloOoj2] 7
C. Other Wastes. (State or other wastes requiring an 1.D. number. See instructions.)
1 2 3 4 5 6

X. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware
that there are significant penaities for submitting faise information, inciuding the possibility of fines and
im s\onment.

Signatur Name and Official Title (type or print) Date Signed

/%A.a’ﬂvk él(/f&ouucehy /,Lga_,éff‘ 2"//2' 9‘1/

p= 7

Xl. Comments

Tenant: Loral Electronic Systems, Ridge Hill, Yonkers, NY 10710

Lessee: Loral Corporation, 600 Third Ave., NY, NY 10016

Prop. Owner: Kurtsam Realty, PO Box 383, Croton-on-Hudson, NY 10520

Note: Mail completed form to the appropriate EPA -Regional or State Office. (Séé Section Ill of the booklet for addiesses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2 -



LORAL

Electronic Systems

Ridge Hill
Yonkers, NY 10710-0800
(914) 968-2500

February 1, 1995

U.S. EPA

Region II

Permits Administration Branch
26 Federal Plaza

Room 505

New York, New York 10278

Re: Generator Status Change

Dear Sir/Madam:

Enclosed are three Notification of Regulated Waste
Activity forms for the sites indicated below. These forms
are a request for a status change from large quantity
generator to a small quantity generator (220-2,200 lbs.)

Ridge Hill, Yonkers, NY 10710 NYD050288349
1261 Commerce Avenue, Bx, NY 10462 NYD0O00522532
825 Bronx River Avenue, Bx, NY 10473 NYD001527829

Thank you for your prompt attention. If there are any
questions, I can be reached at 914-964-3841.

Manager
LORAL ELECTRONIC SYSTEMS
Environmental, Health & Safety

AFD/pv
cc: W. Widman
File



o ) ACKNOWLEDGEMENT OF NOTIFICATION
e EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+HNTuoeoUooulaay

EPA 1.D. NUMBER ) __o

LOKAL ELECTRUNIC SYSTL#MS
c(.i.u\.';i: l'?lLL

YUNKEKRS NY 1C71L
INSTALLATION ADDRESS  Jm . Lo nmili call &4
Yy Ko KD Ny LG i

EPA Form 8700-12B (4-80) Vo Lud B




